Enrolment Form.
Childs Name: ………….………………………………………………..         DOB: ……………………….

Emergency Contact Information 

Title: Mr / Mrs / Miss / Ms / Dr             Name: …………………………………..…………………………

Relation to Child: …………...…………………

Tel No: ………………………………….….            Mobile: ….……………………………………………...

Address :……………………………………………………………………………….………………………..

…………………………………………………………………………………….………………………………

Postcode: ……………………..……  Email Address: …..…………………………….………………….….

Doctors Name: …………………………..………………  Tel No: …. ..……………….…………………….

Address………………………………………………………………………………………………….……….
………………………………………………………………………….…………………………………………

[image: image1.png]eSS O- NEW ENROLMENT FORM Apr 15 Baden Powell [Compatibility Mode] - Word ?
B foME | NSIRT  DESGN  PAGELAYOUT  REFERENCES  MALNGS  REVEW  VIEW

¥ Cut _—
f’ BB Copy Tahoma |10 -|K A Aa- ke 4aBbCcl AaBbC AaBbCcl AaBbCel AsBbCcD AaBbC AaBbCcl daBbCel
Pt o b BT Ut x Ao A Emphasis  Heading1 | TNormal | Stong  Subtitle  Tle  TNoSpac.. SubtleEm
Cipboard 5 Font 5 Paragraph 5 syies 5

Once you have completed the form please hand

to the coach or receptionist before the first sess

Coach Adrian's Sports Academy Itd

Dear Parents,

Come and try our exciting afterschool & lunchtime clubs with the CASA coaches! CASA is an
experienced sports academy with over six years' experience of coaching in schools. We are delighted to be
coaching all BPSP children through their games lessons this year and now look forward to working with the
children even more through our extra curricular sports clubs.

1F your child would like to join all you have to do is complete this form and return it to the school office o the
coach on the first session attended.

1F you would like to enrol your son or daughter on to any of these sessions, please tick the box/boxes below
and complete the medical form on the reverse. Then return to the office in an envelope with ‘CASA’ and your
child's name on the front.

Football (Year 4) [ ] Monday’s, 9 weeks £27 or £3.50 per week (start date: 27* Apr 2015)
Hockey (Year 586)[ | Monday's, 9 weeks £27 or £3.50 per week (start date: 27" Apr 2015)
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Medical Information 

Does your child take any medication?



Yes

No

If yes please specify: ……………………………………………………………………..


Does your child have any disabilities?



Yes

No

If yes please specify: ……………………………………………………………………..


Does your child have any allergies?


            
Yes
          
No

If yes please specify: ……………………………………………………………………..


Can your child receive First-Aid treatment if required?

Yes

No

I understand the coach reserves the right to send any participant home if necessary.
I hereby give my consent that in the event I am unable to be contacted, that the head coach can Authorize and sign any document require by the hospital to receive necessary treatment for my child.

Parent/Guardians Signature ……………………………………Date………………………….

From time to time C.A.S.A may take photos for promotional purposes for the company. If you do not wish for your child to be involved, please tick the box

Which school does your child attend:

Which Club does your child attend:
Once you have completed the form please hand in to the coach or school office before the first session.

Dear Parents,

                       Come and try our exciting after-school club with the casa coaches.

Casa have been working within the school environment for over 10 years, working with the children during the school day providing PPA cover for the school and running after school clubs.

If your child would like to join all you have to do is complete this form and return it to the school office or the coach on the first session attended.
We aim to be outside as much as possible, but in the event of wet weather we may go inside. If there is no suitable indoor space for us to do a session, we may have to use a classroom to do either a quiz or another suitable activity. If this is not acceptable you are more than welcome to collect your child, however if they stay then we still need to charge for these sessions.
Payment should be made by the first session if paying in full – amounts available on the website
· Cash (In an envelope with child’s name on the front)
· Cheque payable to ‘CASA LTD’

· Online banking- ‘Santander, Coach Adrian’s Sports Academy LTD, 
      Sort Code: 09-06-66, Account No. 43767995’.
      Please reference your bank transfer with the initial of your child’s first name followed by their surname and school initials e.g.  for a child attending a club at Baden powell it would be: ‘JSmithBPSP’
Please Note:  

· P.E kits are fine to wear, but you are welcome to wear football shirts. Shin pads must be worn for football or hockey.

· Trainers or football boots can be worn (please do bring trainers as children may be on the playground or inside in the case of bad weather).
· Please bring extra drinks for the session, No food please.

· If paying the full price please put payment in an envelope with your child’s name on the front.

· If paying weekly please pay to coach on day of session.

· Any non payments may result in your child not being allowed to attend the club.

Coach Adrian's Sports Academy ltd








